THE DIVISION OF HEALTH OF MISSOUR!

N0 r300 XC-88 13 76 34
| e s STANDARD CERTIFICATE OF DEATH - 966
! Bl%} REG. DIST. NO. . 1 8PRIHARY REG. DIST. MR(Q]]I'Q"J No 944'?
7. PLACE OF DEATH Z USUAL RESIDENGE (Where deccassd lved. If Lostitation: resklsnce before
. COUNTY . STATE b. COUNTY dipimon).
ef_° : Missouri )
b. CITY (I outeids corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. I» Residence within Lizits of
wrabip) STAY {in this place) OR & ety ted town|
'row'915 N.Grand St.louis,lc, | 10w St, Louis ¥ O
d. FULL NAME OF (11 not in hosplial or tnetivation. wive atreot ..a.:_ or toeatlon} || o, STREET (If rursl, give location) 1]
HOSPITAL ADDRESS :
INSTITOTION . i 4166 Russell Elvd, a
3. NAME GF a. (Firse) b. (Middle) 7 < (L) CONE  (Mou) (D) (Yew
(Twpe or Print) William K. . MeCracken DEATH  10-28-55
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 22| 8. DATE OF BIRTH 5 AGE o yeun| 2 woca 17 | & wrotr u s
A {Bpecliy] onl Hours | Mis,
_MAIE WHITE B GuT=1904 > l |
10a. USUAL OCCUPATION (Gekindofwock | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (city aad Btute or foreign Comntey) ()| 2 STTIZENOF WHAT
__Machine Qperator Unimown Jonesburg, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William A. HcCra.cken Effis Kimbrough
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8, or unkoown) i {1 yam, xlve war or dates of sorvice) | NO. - i
20 VA Hosp.Recards, 915 N.Grand,St.L.Moe

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b}, and (c)

*This does not meon
the mode of dying, such
o hegrl fallure, asthenia,
ee. It meana the dis-
eare, injury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN
- ONSET AND DEATH

DIRECTLY LEAGING TO DEATH" () _Qn:mmmnhnaia

ANTECEDENT CAUSES

Morbid conditions, if anp, ﬂviuq DUE TO (b)
rise {0 the above cause (a) stating
Me underlying couse last.

DUE TO (o)

tion which carred death.

[1. OTHER SIGRIFICANT CONDITIONS

related to the di

Conditions umtribtmng to tbe death bu-t nof
o death

19a. DATE OF OPERA- 195, MAJOR FlNDINGS OF QPERATION 20. AUTOPSY?
TION f2o. |
ves [ wo K
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bomw, farm, fastory, strest, oBow blds. ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =, WORK AT WORK

(¢ th oogurred al

_10=?‘.L__ 1955_ to___10=28 | 1955 o ememResonene

1., from the causes and on the dale slaled above.

R Side)

on

@er.ue{-j‘ 23y, ADDRESS 23c. DATESIGNED
. y oD VAH,915 N.Crand St. B,Mo, 10=29- 55
242, BURIAL, CREMA- | 24b, DATE -+ * . . | 24, NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (8tate)
TICN, REMOVAL (Speelty) L . .
oval 06t.31/55 National Jeff.Rka _Ma.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S
OCT 31 1958 )44£ idward Fendler 5611 SGrand




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

. , Student Embalmer No.......

by me, OF by oot

working under my perscnal supervision..

Student.c.ooceoerciinnirmcietiaraeescao i ciiastaaaen
Signature of Student Emzbalmer

.. .
P, O. Address ...

_ Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license). s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




